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County of ”

District of ilzgrblf Co A -

IGINAL CERTIFICATE OF

IRTH

Re A WATKING PRINTING €0., PHOENIX

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State

Index No.f{i’ ‘ﬁ 3

Town of % #9—5  Local Registrar's Nu.._ﬁ‘__.,__
or

City of = .o B Fa ) Se Ward)

FULL NAME OF CHILD J/A5aRp e A { Born -
% If child is not named, make Suppleghental Report on blank obtainable from local registrar. 1 Alive YES
o 1 Twin Number . Date o ‘.
: Sef of Triplzat { and f in order Legiti- Birth % ............... 1020
y Chﬂd4 t12204__| or other X of birth § | mate? (Month) (Day) (¥r.)

Fall FATHE Full W MOTHER B

Name \ /G Maiden p -

. ° Name ;
o Resi »—-/J “r Residence
' A2 :
; r . e at t Color (g st
1 oF Race ' BirthdaysX» ... ... or Race ! Birthday \g.\gf. .........
| . (Years) [0 727227 %4 (Years)

Birthplace Birthplace” /dﬂ d'),{/

o v, 2 o . ey lafof

ccupation ecupation
F 122000 Lo

CERTIFICATE OF ATTE

*When there is no atiending physi- (
s cian or midwife, then the householder
{ should make this return,

Given or Christian name added from a _

i supplemental report .. . wreeeaaas 191

HeR-2006- Y4

COUNTY REGISTRAR.

Number of child ' Number of Children, of thig 3 ;
of this mother ... ¥ . mother, now living 4%#- against Ophthalmia neonatorum? . L&A,

NG PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the ahove child; and that it occurred on % &

194, at M.
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